DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

j u-.wm ct No K__ﬁ__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..ﬁm.

. 3119
/

Stale File No.

Registrar's No.

1. PLACE OF DEATH,

2, USUAL RESIDENCE OF DECEASED:

(a) County. Pemlscot = - . 7}:’
@) City or town Cariuthersyille S trr 2 @ sate...Misgsonrl _ » County_m....ﬁﬁ.g.tm.._._.
(If outglde city or town limits, writa “RURAL" and name of township} . /
{¢) Name of hoapital or institution: } (¢} City or town. Garutherasville keSO
(If outeide city or town limita write “RURAL™}  oorrbe
{If not in bospital or institotion, write street number or location) [} S
(d) Length of stay: In hospital or institution (d) Street No. 710 Beeckwith Ave . -
(Specify whether (1f rural, give location) [
“In this community. 31 years
yeary, months or days) (¢} I foreign born, how longin U. 8. A.?. years,
MEDICAL CERTIFICATION
3 o R e, EARL CONN_ MASDON
20. DATE OF DEATH: Month___JAT day..]
3. () If veteran, 3. (¢} Security ]g 42 Q A atnate
name War. h fL W 2N No 20——.«*.. sear. hour. t
21. 1 hereby certify that 1 attended the d QA—:— L% )Ll e
/ ) 5. Color or 6. (o), Single, widowed, married, 1 ot . “,_f_ N £
4. SeL..M_.._.,._‘.;_.._ mﬂ......_._.. voroed__ME_'EELe.d.. that I last saw b & alive o £ Q o R |
6. (b)) Name of husband or wife_ ... 6.f(c} Age of husband or wife If || and that death on the ddte and hour stated above. Duration |
e Miyrble MesdOon.. . ve 89 years|[ Immediate ca L) i
7. Birth date of doceased.... 2 '% 1873 ]| e — .ﬁ%~ I
&0 »Eﬁg'be {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to ;) A ’/
hr. min v 4 L %
Due to..__...m%_‘fl
9. Birthplace_Mal e onhio. /[ e A N
- (City, town, or mn!y) (State or forelyn country) ,
R QOther condition: 4 L
10. Ugual mmﬁom.....ﬂ&nﬁ@i’mﬂﬂ.m:_u&&—fa&» o ptosaneey within 3 months of death)
11. Industry ort F i SEsjar B - = PHYSICIAN
g 2. Name___JOhn:W1lsg || el Sl : e 4. —
- n
= |15, Birthplace. ._..__Ee rlvania.. the cause to
' "5~ EaR, (Stata ox forelgn countes) Of autopey. B M
14, Maiden nam onn : ' ' . " C}'ﬂlfkog ta-
15. Birthplace Ohio - [tistically.
{City, town, or county} (Stats ar farelgn echntry) 22. I death was due to external causes, fill in the following:
16. {o) Informant Mvrtlae Masdon (@) Accident, sulcide, or homicide (specify).
(6} Address............. s ragi MO |} ) Date of occorrence
’ ?
17. (@ . ourial () Date thereof.... hm@md2 |} () Where did injury occer T mprw— o 5
(Burial, cremation, o (Month) (Day) (Yoar) (d} Did injary occur in or about home, o';’l‘:m. l:): indusu{a! ;T::)e. in publ(.tct;\tgee?
(¢) Place: burial or a'emaﬂon__m_h_tle_ﬂmj_niﬁ.,_cam‘_
18, (a) Signature of funeral m:.LaF_Qnge._nd_.__QnL___ While at work A e injury: / Y
()] dress ... N B
19 : () : . St ‘MD ed )2“%&
: {Datersceived 1 ) ™S e { Réglstrar's dgnature} Address__ 5, ef slgn Mt

[Py (L1 1 B bl s Sta

t on Reverse Side)

-~




2.42-4

. v
. STATEMENT BY LICENSED EMBALMER T R I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

23

Reg:stered Apprentice No

JZ M... - TR

Licensed Embalmer No l—{- 0.9.6

P ) e
. .- warking under my personal supervision.

-

. S " P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.) . . . . . .

If this body is not em.balmed, fact should be so stated above,




